These com ments are intended to help policy makers think about the desirability o f a voucher system and the modifications necessary to make such a system work w ell. As has Enthoven (1980), Friedman, LaTour, and H ughes (1 9 8 3 ) make a strong case in favor of vouchers, and I agree that such proposals have many merits. H owever, there are also specific weaknesses that should be considered by voucher advocates in order to strengthen the proposals. The first part o f the discussion focuses on whether a voucher system w ill work as well as its advocates suggest. The second part asks whether such a system would be desirable even if it worked as advertised.
Implementation Issues
There are several issues that bring into question the feasibility of a voucher system as one attem pts to move from the econom ist's drawing board to the reality o f the marketplace. These im plem entation issues include (1) adverse selection, (2) attractiveness of alternative health plans, (3) adm inistrative problem s in a m ultiple-option system , (4) regulation, and (5) im plem entation costs.
Adverse Selection
The most important threat to the successful operation of a voucherbased system is adverse selection. Adverse selection is the situation 
Attractiveness o f A lternative H ealth Plans
There is reasonably good evidence that well-m anaged prepaid group practices deliver com prehensive medical care o f good quality at a lower cost than the conventional system . The evidence concerning the per 
A dm in istrative Issues

Equity Issues
The previous discussion outlined several reasons why a voucher plan may not work as w ell as one m igh t hope. H owever, even if all the necessary corrections could be made, there are some important equity issues that m ust be considered in order to decide whether such a plan is socially desirable. Equity questions are usually framed in terms of the benefits to different incom e groups, but in this case the issues are som ewhat broader. They w ill be discussed under four major areas:
(1) blaming the victim; (2) regional inequities; (3) educational inequities; and (4) governm ent com m itm ent over tim e. 
B lam ing the Victim
Educational Inequities
As has been discussed above, the evaluation o f various health plan options is an extraordinarily com plex task. M ost large employers do not have the expertise to evaluate adequately the plans they offer. A voucher system , even w ith substantial regulation o f advertising, is likely to be more com prehensible only to the w ell educated. The less well educated may be easily m isled. The problems w ith Medigap plans are likely to be repeated, but w ith more serious consequences because victim s w ill find them selves w ith unusable coverage rather than just inflated costs for supplem ental policies. 
Government Commitment over Time
